Case Management Update appears as part of Clinical Rounds in the Journal. The panel approach provides a forum for sharing ideas, viewpoints, and perspectives. Panel members come with expertise from a variety ofcase management arenas and have agreed to share their opinions and perspectives in response to specific questions or scenarios. Opinions and perspectives are those of the panel members. and do not necessarily represent the views of the MOHN. the Editor; or the Publisher. We encourage readers to submit their questions or scenarios for the Panel. This month's Panel members include Christine M. Kalina, Annette B. Haag. and Robin Tourigian. 
Qi antifYing and demonstrating the value of occupational health case management can etimes be challenging. The following steps can make this process less painful. • Identify both clinical and business outcomes. For example, an employee with a sprained ankle will return to work through a transitional duty within 3 days of the initial absence. The clinical outcome is to return the worker to optimum health and well ness through the use of transitional duty as part of a rehabilitation program. The business outcome is to reduce the days away from work, thus reducing the financial cost of absence. • The indirect cost of absence should be defined and represented as direct and indirect cost of absence. Direct is the actual replacement wage. Indirect is the cost of hiring replacement workers, retraining other workers, and disruption of business process (Kalina, 1998) . APRIL 2004, VOL. 52, NO.4 • Design and then implement a system for recording results or indicators of results (Kalina, 1997) . • Design and implement a system that compares costs to results and culminates in a judgment related to the symmetry between costs and results. • Determine a benchmark to use as "Days Away from Work Saved." This is best accomplished by finding an objective database that contains return to work data. An example of such a database is the Official Disability Guidelines, published by the Work Loss Data Institute (Denniston, 2004) . • Communicate the benchmark to appropriate people and do not move this mark. The idea is to identify the times when, through clinical case management efforts, employees have returned to work before the benchmark expected time.
• Demonstrate the clinical accomplishment in terms that can be understood by the customer. This means translate the "Days Away From Work Saved" into dollar savings. For example, if the daily wage is $120 per day for one employee, an absence of 5 days will translate into 5 X $120, or a total of $600. Therefore $600 is the direct cost of absence or the replaced wage for one employee. If you effect the return of 100 employees to work just 5 days sooner than expected, $60,000 has been saved through your clinical case management expertise (Guidotti, 1989 ). • Continuing on then, multiply the original $600 saved by a multiplier of 5 to determine the indirect cost of a 5 day absence. The result is $3,000. For 100 employees then, $30,000 would be saved in indirect costs based on a return to work of just 5 days sooner than the expected or benchmarked time.
• Total direct and indirect combined cost savings is $90,000 for 100 employees returned to work 5 days sooner than the expected benchmark. • Return to work is defined as full duty or transitional duty as is based on a return to work date identified by the treating physician. The return to work date indicates either full duty or transitional duty return to work.
For a more detailed description of a disability management program demonstrating clinical and business value, including case management cost savings strategies mentioned in this article, please review the referenced articles. E mployee compliance is a case management challenge that affects occupational health nurses' ability to affect a case and the employee's health. Donovan estimates that one third to one half of our clients are noncompliant (1992) . The National Council on Patient Information and Education reports that noncompliance results in 20 million lost work days and $1.5 billion yearly (Stein, 2004) . As nurses, we have had a lot of experience with client nonadherence and its consequences. Nurses receive both education and training in working with client noncompliance to improve health outcomes. Case managers use some of the same strategies to influence clients. As case managers, we work with both adherence to therapeutic regimens and to case requirements. The additional issue of managing a case requires employee and health care provider verbal and written communications, and may include case review visits.
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Absence and case management policies and procedures identify employee responsibilities and behavior while out of work.
Communicating this information to the employees through both verbal and written formats will help to establish. desired behaviors.
Nonadherence to therapeutic regimen is seen frequently. Case management can be an effective tool to promote positive outcomes. Identifying barriers to employee compliance is the first step in facilitating a solution through case management. For example, a 35 year old man had physical therapy prescribed for a work related back injury. I was communicating with both the physical therapy site and the client as a routine part of my follow up on the case. I found that the employee had not gone to his physical therapy session. The employee explained that he was expected to go to physical therapy after work, and the therapy location was near work and 45 minutes from his home. The employee explained that he had to pick up his child after school, his wife was not able to drive, and there was no one else he could ask to pick up the child. I was able to find a physical therapy location near his home, with evening hours. The employee went from I()()% noncompliance with the treatment plan to l()()% compliance in attending physical therapy appointments.
Absence and case management policies and procedures identify employee responsibilities and behavior while out of work. Communicating this information to the employees through both verbal and written formats will help to establish desired behaviors. It is important to provide this information early in the absence. Coaching during the absence process will help reinforce responsibilities and expected responses. Developing standardized letters is an important part of establishing consistent communications with an absent employee population. Part of the procedure and goal of a case manager could be to call each employee on the first day of an absence. The goal of this first phone communication is to establish a partnership with the employee; assess the illness or injury; review the treatment plan; insure the worker is able to access the necessary resources in a timely way; and review absence and Family and Medical Leave Act (FMLA) policies, procedures, and expectations. Development of a standard script for this process can be helpful.
Sometimes an employee does not respond to phone calls from a case manager. Establishing a routine case management response plan insures consistency. The company management team and human resource manager must be involved in determining the process and the consequences of noncompliance. For example, a phone call is placed to an employee by the case manager, and if contact is not made, a second phone call is placed 24 hours later. A letter is sent at the time of the second call. The case manager's letter indicates the employee could not be reached by phone, and a return call is expected immediately. If the case manager does not hear from the employee, benefits will be affected. If the deadline specified in the case manager's letter is not met, the human resource manager sends a letter indicating benefits have been terminated (see Table) .
Written information related to the employee's medical condition and treatment, along with periodic updates from an employee's health care provider, gives the case manager important details for administering the case. A case manager can require an update as often as every 30 days to remain consistent with FMLA (U.S. Department of Labor, 2004) . A client consent can be incorporated or attached to the disability information AAOHN JOURNAL 
Medical information from
Consequences if call, paperwork, or visit not Reason for discontinuation of health care provider not received or completed bydeadline benefits. received by due date.
(Le., compromise continuation of disability benefits).
3. Medical visit not completed. To qualify for Family Medical Leave Act (FMLA) Expectation that the employee will with the initial paper work, employee will have be available byphone, provide 15days to complete and return. The employee requested medical information, can request an extension. The employee and make medical visits to receives this information in the initial to maintain the benefits. provisional designation of FMLA letter.
form to facilitate health care provider release of medical information. It is essential to establish the expectation that employees are responsible for providing this information from their health care provider on a periodic basis and that they need to check with the case manager that the information has been received. Often, employees think their responsibility ends when they have given their health care provider the papers. As part of the case management process, coaching on due dates and providing additional forms becomes routine. Development of standardized letters are helpful in facilitating employee compliance in providing medical documentation (see Table) .
The medical absence visit with the onsite physician or nurse practitioner is a strategy used by some case managers. As a nurse practitioner and case manager for a plant, I have found periodic health visits with absent employees are valuable. Often, I can assess an employee's progress and identify employees that are ready to return to work. It becomes easier to discuss early return to work with a health care provider when you have objective findings in addition to disability guidelines and physical requirements of the job. APRIL 2004, VOL. 52, NO.4 An example of this is a 38 year old laborer with a right shoulder moderate second degree sprain and strain who had received treatment for a month. When I saw the employee on a health visit, I found that he had full range of motion of his shoulder and normal shoulder strength. The employee indicated he would be returning to work in an additional I to 2 months. I was able to share my findings, the job analysis, and disability guidelines with his health care provider and the laborer was able to return to work. The visit can also provide an important link with the employee to the job, the workplace, and to the idea that they will return to work.
Sometimes the client has a barrier that you can help remove. One employee had a family member who needed supervision, but could not find someone to stay with the family member during the visit. I was able to arrange for the employee to bring the family member along for the health visit. It is important to establish absence responsibilities both verbally and in writing when there are compliance issues (see Table) . An employee who misses a medical visit misses an important case management opportunity.
Compliance challenges in case management can effect the availabil-ity of information, recovery, return to work, recurrence of illness or injury, and the health of the employee. Developing case management policies, procedures, standard tools, resources, and company support improves compliance and employee health outcomes. World Health Organization. (2003) . Adherence to long-term therapies: Evidence for action. Retrieved March 2. 2004, from www.who.int/chronic_conditions/en/ adherence_introduction.pdf
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